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1. NAME OF — {Check if name Example: If typing, type STEAME ©
COMMITTEE (in full) pf is changed) over the lines. 12FE4M,, > .~ :
|F|ea|lEIUDS| 0 f | J\\llM| FUOLNER g |
|Ilrll|Ll|!|lIllllliIIIII!!JJIIIII&IIII{IIIII‘
ADDRESS (number and street) | P! . 501 . JB OK | |le Ioi Z} AT 0 Y N OO T T Y Vo S S B I
D <4 i(f’;‘,’,‘;’;;;g)dd'ess T T S OO POV T O AN N S O O O I |
|H|'0|“JIZJL | A A A [44 ’l |£!|5 8 4Y)-1L302]
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
- Check if add .o '
U < i(s cﬁgnéeg) ress H |r 2.6 |.S|U1P &t e"_g i1 lnrQ 101\ n \e4° L €0 M1 [N TP AL AN N N RO S S J

Optional Second E-Mail Address ,
[Camdi Aglt‘@:\:\'umrpl)l\ MLt CoM 1)

COMMITTEE'S WEB PAGE ADDRESS (URL)

[DJ‘ ff';ﬁ‘;ﬁg;ﬁfdress |h1+;‘l|'9l-:/|/|W|W|V|-a.:\,aiNRHH\ nef . Co
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3. FEC IDENTIFICATION NUMBER P ]@[ ]

| A n n n, n

2. DATE

4 IS THISTTATEMENT LI NEw (N OR [} amenpeo )

| certify that | have examined this Statement and to the best of my knowledge and belief it Is true, correct and complete.

Type or Print Name of Treasurer \\QCC r{,t:} 0 . W" th

Signature of Treasurer ____9‘[[4 / ﬂ{/ﬂhp Dat;e E@ f @ ’ @j@

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact: FEC FORM 1

Use Federal Election Commission "
o Toll Free BOD-424-9530 (Revised 06/2012) I
|_ nly Local 202-694-1100
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FEC Form 1 {Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

@ N
®

This committee is a principal campaign committee. (Complete the candidate information below.)

This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.}

Name of .
Candidate I?\lob Aol |‘h i Fo bpef oo v |
Candidate Office = = —_— State A ,._'_
Party Affiliation ' L&\_&& Sought: IL!J House % Senate ! President

: District ‘ ,.
(c) .!_] This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of . :

- T T T T N T T S Y YN Y Y Y Y IO N I A
Candidate Iil!!llIiI|IIIIIIIIIttl'\llllllilil%lll]
Party Committee: .

rﬂ| TR {National, State Lz {Democratic,
(d) ! This committee is a L a or subordinate) committee of the ] Republican, etc.) Party.

Political Action Committee {PAC):

@ I

U

This committee is a separate segregated fund. (\dentify connected organization on line 6.) Its connected organization is a:

!) Corporation !J Corporation w/o Capital Stock i Labor Organization
(_1 r =} L
‘! Membership Organization ! Trade Association l Cooperative

=
! In addition, this committee is a Lobbyist/Registrant PAC.

)

This committee supporisiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committes)

i
In addition, this committee is a Lobbyist/Registrant PAC.

o .
In addition, this committes is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

1
{9 !J
(h) T

L

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, at least one of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Frieny of Tim Folner

6. Name of Any Connected Organization, Affiliated Committee, JoInt Fundralsing Representative, or Leadershlp PAC Sponsor

Lolrrrrrer e bbbt
cbtrrprrrrrre e bttt e Ll
Mailing Address I O A O O O
1 O O o o e
0 1 S VAR ) ORI

CITY STATE ZIP CODE

Relationship: Connectad Organization DAHiliated Commities DJoint Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records. :

Full Name IéltlglglwoiolaulIII|I|iEI}IIIIIIIIJILI&iLlll

Mailing Address P.o.foX 2368 vy
| [N R N A VO OV PR N NSV O A N O O N N OO S N A U o oo | |
Howel N, oy Y 4834Y1-2302
Title or Position cIY STATE ZIP CODE

IT|F|Q;G{S}J{‘|&;(| Cvrv g | Telephone number QL_MS ‘M‘LM M

8. Treasurer: Lis! the name and address (phone number -- optional) of the treasurer of the committes; and the name and address of
any designated agent (e.g., assistant treasurer).

EIUI':'r::z:er I‘)ue—rarol Mewod | | e |
Maifing Address ‘PI'IO\ wﬁoa% 250 o v
I S AT A R AR N O R A A SR S A R A A A B G AN S A A
MBowerl . v v v nd) HEB3YMI-R3eY

cITY STATE ZIP CODE

Title or Position

TreaSV el | v Tetephone numver 14,81~ 17,65 |-[74 S8

L _
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FEC Form 1 (Revised 02/2009) Page 4

-

Full Name of

Egzi.?tnmed M|MIFU|LINIEI&IF\!IIlIEl\\ITIII\IiiIIIIIIl
Mailing Address |Soéq ;Q'leKiL!AINID Y O, S Y N O Y O S G ]

lWIlil!l

|Ii||l||l||l\llllll !

|gle-trikl\ltl\'fl NN n-'\-——l [ﬂ?lo'ZZl-l Gé&l

cITY STATE ZIP CODE

Title or Position

CIAI”I‘)I‘ jDIA;r [EI I O A O O Y Telephone number |gqq"l’765|'l7q,5 3]

Banks or Other Depositorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, efc.

”.iC()l IEEID\LL A LI WCAQ\IEID | ET | '“I‘JI I!Olnl U T N Y O iJ
Mailing Address 1 I 100 IC)R ! I“l‘ IblHtLiAl‘.\}lh 1R|D} I TS Y VR AN NN NN N U Oy O | ]
11 IJ

‘ll1ll|l||||||l||il#i|¥l

I“l-b\i\llT\L!h\M\D JENO OO I A | IJ M m ﬂgiln_al“

CITY STATE ZIP CODE

Name of Bank, Depository, elc.

Mailing Address llIlllliltlllill1I!|I1||1|l|lilllll

|I\IIJIIIIIIIIII|II|!EIJ!III"|IIII

CITY STATE ZIP CODE
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DANA K_ MECALLUM
SUPERINTEINDENT

WAMNCY ERICKSON

SECRETARY

HanT SENaTE DFFICE BULoING
SurTe 232
WagHiNGTON, DE20530-711E

Yanited States Sensle | e

OFFICE OF THE SECRETARY

_—

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Recel
-1“7=t>

USPS FIRST CLASS MAIL

Postmark
USPES REGISTERED/CERT[FIED

: Postmark

USPS PRIORITY MAIL

Postmark

PELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS | ' ]
UPS L
DHL (]
AIRBORNE EXPRESS 0

RECEIVED FROMF EDERAL ELECTION C ONIMISSION

Date of Receipt
POSTMARK ILLEGIBLE [ ] NO POSTMARK (]
FAX
: Date of Receipt
_OTHER

Date of Receipt or Pbstmarl{

P;EIEPAI;ER D & . DATE PREPARED : iw }
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